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2006 NOT-FOR-PROFIT !CORPdRATION
) ANNUAL REPORT (AR) FILED

| DOCUMENT # : Feb 06, 2006 08:00 AM
N97000003526
1. Eniy Namo Secretary of State
NEW LIFE FULL GOSPEL CHURCH OF CHRIST INC.
Prmgipat Place of Business Malling Address :
10114 N NEBRASKA AVE B 1140 W. LASALLE 6T
TAMPA FL 33614 TAMPAt FL 33607 )
; :
2. Priccippal Place of Business 3. Miaitinp Address
— :
Sude, Apt. #, elc. Sigite. Apt. ¥, atc. : 18t MCIORE CR2E037 (10/05)
City & State Cily & State . 4. FEI Nuaber Appied For
59'34 T 4318 Npi Appiirj;i?
C L Zi Ci i
Zp ourlry & ountry 5. Cenificate of Staws Desired g $4.75 Addiugngl
Fee Required
§. Name and Address of Current Registered Agent Il 7. Name and Address of New Registered Agent
' Name
THORNTON, IRA Street Addres i
' s (P.O. Box Nurnioer is Nat Acceptabie)
10114 N NEBRASKA AVE 3 )
TAMPA FL. 33614
City FL { Zip Code
8. Tha above named entity submits this staterment for the purpose of changing {ts r;gisﬂered office or registered agent, ar boln, in fhe State of Florida. 1 am famifiar with, ang ascer
the oohgatons of reqisterad agent. |
SIGNATURE
Signatuty, lyped o preted name of regsicred ages @66 Bhie A Apploatis hOTE: Ihoqstereu Aggent gignal.a ceamnd when wewslidng} DATE
FILE NOW: FEE IS $61.2 1 le. Election Campaign Financing $5.00 May 8o ‘Make CHeck Payablete .
T Due BY M.al’ 1, 2006 Trust Fund an:ributron. [ Adkled 1o Fees F}gt_ida Dgpag{mgnf o Siaf,e_.,' ’
14, . OFFICERS AND DIRCCTORS 11. ADDITIONSCHANGES TO OFEICERS AND DIRECTORS IN ‘!70
TiLE oP O3 petete THLE O stane (O aide
HAME THCORMTON, IRA S MAME - B
Stree aoress [1140 W, LAS SALLE 8T ’ STREEY ADDAESS o2 ,?ggg%g%%%%ﬁ%am T0.00
ofv-sT-2P {TAMPA FL 33607 CHTY-51- 17 e .
i D 3 Detele TTLE {1¢hange ] 4
NASE SHANNQON, SR, ECDIE NAML
STRCCTApRRess [P BOX 311351 STRLET ADDRESS
crev-st-7r | TAMPA FL 336BD CATY - 81-1iF
fIee o 03 Cetete TE . O Change [ A
NAME NEAL, KATHARLIS R ) HEME
STRCET AGORESS {2628 15TH AV. 5O. h STRECT AUDRESS
Cry-57-39 SANT PETEASBURG FL 33712 - 1 CITY-S1- 27
TIRL [73 petete T 3 Charge [T Aadiior
RAME NAML
STRFE ADBRESS ) SIREET ADDRESS
£y -51-70 ChY-31-2%
MUE 1 gelgle TILE {7 Ghangs  [J Adsitios
IRAML NAME
STREET ADDRESS STRELT ADDRESS
LHY-S1-2M Y -SY-2%
TITE [T Delete TLE [ Change [ Adaitior
HAME AME
STREEY ADDRESS ) STREET ADDRESS
CHY-ST-21P Giev-§t-2F
12 { hereby certify that the information supphed wdh this Ming dogs not qualify for the exemptions contained w0 Section 118, Flarida Slatutes, | further cerify that the informatan
indicated on s repon o supplemental repart is true and accifrate and that my signature shalf have the same legal effect as if inade under oath, that | am an officer or dwactar
of the colpration o the receiver ar rustes ampawered ta exepuls his report as required by Chapter 617, Flarida Statutes: and thal my name appears in Block 10 of Block 11

if changed, or on an eitacghment with an addeess, with alt othet like empowered,

o - nHa " ) o, F Y |



